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State of New Hampshire |

DEPARTMENT OF ADMINISTRATIVE SERVICES
OFFICE OF THE COMMISSIONER
25 Capitol Street — Room 120
Concord, New Hampshire 03301

VICKI V. QUIRAM JOSEPH B. BOUCHARD
Commissioner Assistant Comrnissioner
(603)-271-3201 603)-271-3204

Bureau of Public Works
Design and Construction
Project No. 80747 — Contract D

May 23, 2015

Her Excellency, Governor Margaret Wood Hassan
and the Honorable Council

State House

Concord, NH 03301

REQUESTED ACTION

1). Authorize the Bureau of Public Works Design and Construction to enter into a contract
with Kevin W. Smith & Son, Inc. (VC# 226642} Gorham, NH,, for a total price not to exceed
$365,000, for the State House Annex Roof Replacement, Concord, N. H. This contract is
effective upon Governcr and Council approval through December 18, 2015, unless extended
in accordance with the contract terms. 100% Capital - General Funds.

2}. Further authorize that a contingency in the amount of $37,195 be approved for
unanticipated damage expenses for the State House Annex Roof Replacement, bringing
the total to $381,435. 100% Capital - General Funds.

3). Further authorize pursuant to 195:12, Laws of 2013, the amount of $16,435 be approved
for payment to the Department of Administrative Services, Bureau of Public Works Design and
Construction (VC# 177875}, Capital Clerk for oversight and engineering services provided,
bringing the total to $418,630. 100% Capital - General Funds.

Funding is available in account titled Department of Administrative Services as follows:

01-14-14-146030-12720000 State House Annex Roof FY 15
Replacement
034-500162 - Repair/Renovations Bldgs. $365,000
034-500162 - Contingency 37,195
034-500162 - BPW Fees Interagency 16,435

Grand Tolal $418,630



Her Excellency, Govemncor Margaret Wood Hassan
and the Honorable Councit

May 23, 2015
Page 2 of 2
EXPLANATION
Per Chapter 195:1, I, B, 5, Laws of 2013 for the State House Annex Roof Replacement,

work includes the removal and replacement of membrane, flashing underlayment, insulation,
lightweight concrete and all associated flashing. Work also includes replacement of
deteriorated cap flashing on part of the parapet wall around the outside of the roof.

The contractor has been pre-qudlified by the Department of Transportation. The
contract has been approved by the Attorney General as to form and execution, and the
Department of Administrative Services has certified that the necessary funds are available.
Copies of the fully executed contract are on file at the Secretary of State's Office and the
Department of Administrative Services, Bureau of Public Works Design and Construction.

Attached please find a copy of the tabulation of bids for this project along with the
contract supplemental information sheet.

Respectfully submitted,

Vicki V. Quiram
Commissioner

Department Estimate:  $350,000
Contract Amount: $365,000
Over Estimate: $ 15,000



CONTRACT SUPPLEMENTAL INFORMATION SHEET
FOR STATE HOUSE ANNEX ROOF REPLACEMENT

PROJECT: BPW Project No. 80747, Contract D - State House Annex Roof
Replacement — 25 Capital Street, Concord.

DESCRIPTICN: Work of this project includes the removal and replacement of
membrane, flashing underayment, insulation, lightweight
concrete and all associated flashing. Work also includes
replacement of deteriorated cap flashing on part of the
parapet wall around the outside of the roof.

EXPLANATION: The membrane roof on the State House Annex has exceeded
its life expectancy. The membrane roof has been repaired
multiple times and new leaks continue to develop.

JUSTIFICATIONS:  During the pull test investigation for the new membrane roof it
was discovered that a sandy material covered with
lightweight concrete was used to create the slope for the
roof. In order to put a new roof down this material must be
removed down to the concrete deck and built back up with
tapered insulation.

OVER ESTIMATE
EXPLANATION: Within 5% of estimate

DEPARTMENT
ESTIMATE: $350,000
LOW BID: $365,000

S://14 Admin.Sves/80747 Statewid Roofs {DAS — Courts)/Contract C/G & C/Contract Supplemental
Information Sheet — Revised For SH Annex
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DDIYYYY)
5/22/2015

THIS CERTIFICATE 15 ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NOC RIGHTS UPON THE CERTIFICATE HOLDER, THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW, THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If tho certificate holder is an ADDITIONAL INSURED, the policy(les} must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certaln policies may require an endorsement. A statement on this certificate does not confer rights to the

FA

Peabody Company

B Lincoln Streset

certificate holder in lieu of such endorsemeant(s).
PRODUCER ) ) )

CONTACT Brd ttani Suitter
PHONE
A[C,,NQ Exti: (207) 429"9187

| FAX | oy 12073 429-8007

Ao .Drittani.suitter@fapeabcdy.con

P.O. Box 570 INSURER(S) AFFORDING COVERAGE HAIC #
Mars Hill ME 04758 INSURERA-Atain Specialty Insurance Company

INSURED INSURER B Frankenmuth Mutual Ins. Co. 13986
Kevin Smith & Son, Inc, INSURER € Evanston Insurance Company

DBA: Revin Smith INSURER D Maine Employers Mutual 11149
FO Box 151 INSURER E :Progressivae Insurance Company

Gorham ME 04038 INSURER F ;

COVERAGES CERTIFICATE NUMBER.CL1552216499 REVISION NUMBER:

EXCLUSIONS AND CONDITIONS OF SUCH

THIS 1§ TO GERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM QR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
GERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
POLICIES. LIMITS SHOWN MAY HAVE BEEN REDU CED BY PAID CLAIMS.

INER ADOUBURR PO
LTR TYPE OF INSURANGE INSD | WVD POLICY NUMBER mmhj)my uﬁﬁr%co%} LIMITS
X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
A cLamMsMADE | X | occuR DRMMAES Eaoourrence) | § 100,000
X CIP209357 €/27/2014 | 6/27/2015 | MED EXP (Any one parson) [ 5,000
PERSOMAL & ADV INJURY | § 1,000,000
GEN'L AGGREGATE LIMIF APPLIES PER: GENERAL AGGREGATE $ 2,900,000
X | roucy @ RES L6C PRODUCTS - COMPIOP AGG | § Included
OTHER; s
o COMBINED GINGLE LIMIT
AUTOMOBILE UABILITY FOMBINED G $ 1,000,000
B ARY AUTO BODILY INJURY {Per persan) | §
ALLCWNED SCHEDULED x | |ens267635 10/9/2014 | 10/9/2018 | BODILY INJURY (Per accident)| $
X NON-OWNED PROPERTY DAMAGE s
HIRED AUTOS ALUTOS {Par agcidant)
E 043B9851-5 10/08/2014 { 10/05/2015 | Broadsning Endarsement $
UMBGRELLA LIAB OCCUR EACH DCCURRENCE 3 1,000,000
¢ | X | EXCESSUAB GCLAMS-MADE, XOBW5928815 AGGREGATE [ 1,000,000
. DED l X 1 RETENTIONS 10,000 X £/22/2015 | 8/22/2016 $
WORKERS COMPENSATION ¥ | PER QIH-
AND EMPLOYERS' LIABILITY YIN | Shnre |12
ANy gggﬁg&;&:@g{ugﬁﬁﬁcmvs NIA E.L. EACH ACCIDENT s 500,000
P [(mandatoryin NH) - - ’ 1810093666 4/15/2015 | 4/15/2016 | EL DISEASE - EA EMPLOYEE § 500,000
if yos, dascribe undar
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § 500,000

DESCRIPTION OF OPERATIONS [ LOCATIONS | VEHICLES (ACOF(D 101, Additional Remarks Schedule, may be sitached If more space is roguired)
Tha ocartificate holder is namad as additional insured, when required by the writtan contract with

respects to the General Liability, lAuto Liability, Excass Liability.

Project Name:State House Annex Contract #80747D, 25 Capital Street, Concord, NH 04310

CERTIFICATE HOLDER

CANCELLATION

The State of New Hampshire
The Commissionar & Dept of Administrative

7 Hazen Driva

SHOULD ANY OF THE ABOVE DES CRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

Concord, NH 03302 AUTHORIZED REPRESENTATIVE
L Hutchinscn CPIW/LIS j;““"' L. B ks v
: ® 1988-2014 ACORD CORPORATION. All rights reserved.
ACORD 25 (2014/01) The ACORD name and logo are registered marks of ACORD

{NBO25 ronvann
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ALORD CERTIFICATE OF LIABILITY INSURANCE e rarraonn

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DQES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANGE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER({S}, AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPOR‘?‘T&NT: If the cerificate holder is an ADDITIONAL INSURED, the policy{ies) must be ondorsed. If SUBRQGATION IS WAIVED, subject to
the terms and conditions of the polisy, cortain policies may require an endorsemont. A staternont on this cortlificate doas not confer rights to the

cortificate holder in lizu of such endorsement(s).

PRODUCER SENIACT prittani Suitter

FA Peabody Company HFA“&M__ {(207)429-9187 [f;}é No), (207 429-2007
8 Lincoln Street Ab"g}{lgss_.brittani.suitter@fapea.body.com

P.O. Box 570 _ INSURER(S) AFFORDING COVERAGE NAICK
Mars Hill ME 04758 INSURER A Evangton Insurance Company

INSURED INSURER B :

Tha State of New Hampshire, Dept of Administrative INSURER C :

Services, 7 Haven Drive Concord NH 03305 E_{ﬁsnu:

Kevin 8Smith & Son, Inc, DBA: Kevin Smith INSURERE:Liberty Mutual Insurance Company 24198
Po Box 151 Gorham Me 04038 INSURER F :

COVERAGES ‘ CERTIFICATE NUMBER.CL155271654d - REVISION NUMBER:

THIS 1§ TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERICD
INDICATER. NOTWITHSTANDING ANY REQUIREMENT, TERM DR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POUICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIQNS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDU CED BY PAID CLAIMS.

Tﬁ? TYPE OF INSURANCE ADDLW POLICY NUMBER 15%%8?}5551 _{%CDWY?(} LIMITS
X | COMMERCIAL GENERAL UIABILITY EACH OCCURRENGE s 2,000,000
A ] CLAIMS-MADE Iz, OCCUR DQMAFE TO RENTED .
|| oce CIP245688 5/22/2015 | 5/22/2016 | MEDEXF (Any one person) | &
N— PERSCNAL & ADV INJURY -]
GEN'. AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 3,000,000
X | poLicy D riie- [:] LOG PRODUCTS - COMPOP AGG | §
OTHER; o _ s
ﬁmmomﬁ LIABILITY il T : C(EMBII_';I’%%}SINGE LIMIT s
ANY AUTO BODILY INJURY (Per parson) | §
HIRED AUTOS ALTOS ) (Per pegident)
Broadering Endomemert | §
| [umereLalas | [ocoum EACH OCCURRENCE s
| excessuas CLAMS-MADE AGGREGATE $
DEP_J J RETENTIONS | wm T 5
e, T | TH
s’gp\; é’é‘ﬁﬂ’é&.ﬂ?&"&‘?ﬂdﬁ%ﬁﬁm [:l NIA E.L. EACH ACCIDENT 5
{Mandatory in NH) . E.L DISEASE - EA EMPLOYEE §
gég’dgfgﬁgﬁgfgp;mnous balow : E.L. DISEASE - POLICY LIMIT [ §
E | Installation Builders Risk- TBA 8/22/2031% (11/22/2015 | Buiding Linit 365,000
Special Deductible 1,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES '(:RCORD 101, Additional Remarks Schadule, may be attached if more space Is required) .
Tha certificate holder is named insured with respects to the OCP Policy.The Certificate Holder is

additional insured with respacts to the Builders Risk as well as a loss payee on the Builders Risk, .
Project Name:State House Annex Contract #B80747D, 25 Capital Street, Concord, NH 04310

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
i IN
a ew Hampshir THE EXFIRATION DATE THEREOF, NOTICE WILL BE DELIVERED
32: ggmrﬁ:a:i-ol:er & Dfo;t og Administrative ACCORDANCE WITH THE POLICY PROVISIONS.

7 Hazen Drive

Concord, NH 03302

AUTHORIZED REPRESENTATIVE

B Suitter/BRITT e T

© 1988-2014 ACORD CORPORATION. All rights reserved.

ACORD 25 {2014/01) The ACORD name and logo are registered marks of ACORD
INSD2E 201401




